Assimilating Traditional Healing Into Preventive Medicine Residency Curriculum  by Kesler, Denece O. et al.
From the 1D
Albuquerqu
New Mexico
Address
One Univer
sler@salud.u
0749-379
http://dx
& 2015 Am
is an openAssimilating Traditional Healing Into
Preventive Medicine
Residency CurriculumDenece O. Kesler, MD, MPH,1 L. Olivia Hopkins, MD, MSCR,1 Eliseo Torres, PhD,2 Arti Prasad, MD1e
e,
, A
co
sit
nm
7/
.do
e
acComprehensive cultural competency includes knowledge and awareness of culturally based healing
and wellness practices. Healthcare providers should be aware of the individual patient’s beliefs,
culture, and use of culturally based health practices because patients may adopt such practices for
general wellness or as adjunct therapies without the beneﬁt of discussion with their healthcare
provider. This article describes the culturally based traditional healing curriculum that has been
implemented in the University of New Mexico Public Health and General Preventive Medicine
Residency Program in order to fulﬁll this knowledge necessity. Curricular elements were added in a
stepwise manner starting in 2011, with the full content as described implemented starting in 2013.
Data were collected annually with evaluation of the full curriculum occurring in 2015. New Mexico
has a diverse population base that includes predominantly Hispanic and Native American cultures,
making the inclusion of curriculum regarding traditional healing practices very pertinent. Residents
at the University of New Mexico were educated through several curricular components about topics
such as Curanderismo, the art of Mexican Folk Healing. An innovative approach was used, with a
compendium of training methods that included learning directly from traditional healers and
participation in healing practices. The incorporation of this residency curriculum resulted in a means
to produce physicians well trained in approaching patient care and population health with knowledge
of culturally based health practices in order to facilitate healthy patients and communities.
(Am J Prev Med 2015;49(5S3):S263–S269) & 2015 American Journal of Preventive Medicine. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).IntroductionCulturally based health practices have been in usesince ancient times and continue to be importantmeans by which wellness is both maintained and
sought. WHO deﬁnes traditional medicine as the “sum
total of the knowledge, skills, and practices based on the
theories, beliefs, and experiences indigenous to different
cultures, whether explicable or not, used in the main-
tenance of health as well as in the prevention, diagnosis,
improvement or treatment of physical and mental ill-
ness.”1 In the Southwest, the inﬂuences of Native
American and Hispanic cultures are prominent, with
traditional healing practices being widespread in both
populations.2–4 Native American healing practices
include the use of herbal remedies to treat physicalpartment of Internal Medicine, University of New Mexico,
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cess article under the CC BY-NC-ND license (http://creaconditions; purifying rituals to cleanse the body in
preparation for healing; and shamanism, which is based
on the concept that spirits cause illness.5,6 The use of
traditional healing methods has a longstanding history in
Hispanic cultures as well. Curanderismo healers special-
ize in different practices such as botanical remedies,
psychic medium, and midwifery.7,8 Both Mexican Amer-
icans and Native Americans may use traditional healing
practices while also using Western medicine.3,9–11 Little
in the literature is found on the actual number of those
practicing traditional healing in New Mexico, although
study ﬁndings are generalizable. A 2013 Pew Research
Center survey of a nationally representative sample of
5,103 Hispanic adults found that approximately one in
seven Hispanics overall reported participating in indig-
enous religious practices, including seeking help from a
curandero, shaman, or someone else with special powers
to heal the sick. A similar number used materials such as
incense, herbs, tobacco, or liquor in ceremonies for
spiritual cleansing or healing.12 A secondary analysis of
a survey of 389 American Indian/Alaska Natives found
that half of the sample used traditional healing practi-
ces,13 and a systematic search of data from 108 studiesvier Inc. This
tivecommons.org/licenses/by-nc-nd/4.0/).
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30% (4%–100%).14
Educating healthcare professionals about traditional
healing practices is important for a variety of reasons,
including the need to enrich communication, to avoid
treatment interactions with herbal remedies, and to
improve the coordination of health care.3,4,15–18 Realizing
that physicians well versed in such practices would be
better prepared to provide appropriate medical care,
traditional healing curriculum was incorporated into the
University of New Mexico Public Health and General
Preventive Medicine Residency Program (UNM PMR)
using an innovative, multipronged model. Although
there are publications regarding incorporating integra-
tive medicine curriculum and the need for physician
training in traditional healing, no publications on incor-
poration of traditional healing into residency curriculum
were identiﬁed. This article addresses this knowledge gap
through outlining the curricular components added to
the UNM PMR, the evaluation strategies used, and the
lessons learned so that such curriculum may be repro-
duced in other residency programs.
Traditional Healing Curriculum Objectives
New Mexico (NM) has a diverse population base that
includes predominantly Hispanic and Native American
cultures. As a minority-majority state, NM is 47.3%
Hispanic and has the second highest percentage of
Native Americans.19 With the demographics of NM in
mind, the curriculum content of the UNM PMR pro-
gram was evaluated and enhanced. There was no train-
ing regarding traditional healing practices for the
residents beyond general cultural diversity training. It
was determined that the addition of traditional healing
knowledge would nurture a holistic approach in pre-
ventive medicine specialists to encompass physical,
psychological, social, spiritual, and therapeutic dynam-
ics. The intended goal of the traditional healing curric-
ulum was for residents to demonstrate knowledge in
traditional healing practices that could be applied in
addressing both population and individual patient
health and wellness needs. With this in mind, the
UNM PMR Program Director and Associate Program
Director led the process of identifying available curric-
ular components and creating the training framework.
Content was determined through opinions of local
experts as well as a review of published scholarly works.
In some respects, the curriculum components were a
matter of convenience, as local resources were utilized
rather than completing a true needs assessment. Given
that the residency program was created in 2010 with
the intent of establishing training in reducing the healthdisparities within New Mexico, it was a natural pro-
gression to add traditional healing curriculum.
It was important to plan out expected goals and
objectives of the integrative medicine curriculum, includ-
ing those speciﬁc to traditional healing practices. The
UNM PMR used the core competencies in integrative
medicine as created by the American College of Pre-
ventive Medicine Integrative Medicine in Preventive
Medicine Education Center as a foundation for establish-
ing the residency goals and objectives speciﬁc to tradi-
tional healing practices.20 The overall traditional healing
curriculum objectives are that residents will1. demonstrate a foundational knowledge of the role and
prevalence of traditional healing practices used by
patients;2. demonstrate effective communication skills with patients
who may be using traditional healing practices;3. apply cultural competency to encounters with patients,
populations, and professionals;4. explain signiﬁcant components of prevention in tradi-
tional medicine practices;5. demonstrate professionalism and respect in working
withmembers of other professions and of communities;6. demonstrate the ability to compare and contrast
traditional healing approaches with Western medical
practices;7. be able to formulate appropriate patient assessment
and management plans from a holistic perspective.
Curricular Components
A challenge to incorporating traditional healing curriculum
into the conventional preventive medicine training was
creating a multidisciplinary collaboration of dedicated edu-
cators who could effectively develop curriculum and advance
the dissemination of knowledge. These challenges are further
discussed in the Lessons Learned: Barriers and Solutions
section. Tomeet this challenge, the UNMPMR incorporated
a comprehensive program of training through unique
partnerships in order to educate residents in the traditional
healing methods that are in use by culturally diverse
populations. These include resident participation in1. an interactive course at the UNM main academic
campus titled “Traditional MedicineWithout Borders:
Curanderismo in the Southwest and Mexico”;2. progressive practicum rotations, “Introduction to Health
Disparities in NM and Beyond” to introduce the resident
to community health organizations that incorporate
cultural learning into their services followed by a 4-
week practicum rotation, “Emerging to Health Equity,”
which allowed residents to be the educators;www.ajpmonline.org
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a clinically based integrative medicine center; and4. applicable online curriculum from the Arizona Center
for Integrative Medicine (AzCIM).
Curricula speciﬁc to traditional healing were gradually
added to the training program as resources were identi-
ﬁed starting in 2011 and continuing until all components
were present in 2013. Having grant funding starting in
2012 allowed for the addition of several components that
would not otherwise have been available. In order to
immerse the residents in integrative medicine and tradi-
tional healing practices, the timing of these components
were positioned throughout the 2 years of training so that
the residents could show progression in their attainment
of knowledge and skills. The ﬁrst exposure occurs in the
ﬁrst 2 months of residency training while in the rotation
Introduction to Health Disparities in NM and Beyond.
During this rotation, the course in Traditional Mexican
Healing also begins. The online curriculum from the
AzCIM, the Emerging to Health Equity rotation, and
the CFL rotation are completed during the ﬁnal year of
residency training. During these required activities, the
residents work closely in an interdisciplinary setting, a
critical element of the educational process. Table 1 out-
lines the timeline of the addition of components and year
of training, the funding source, and number of residents
completing the curricular components. More content
detail on each component is also outlined as follows.
Traditional Medicine Without Borders:
Curanderismo in the Southwest and Mexico Course
Residents participate in the UNMmain campus course in
the art of Mexican Folk Healing, or Curanderismo, underble 1. Timeline and Number of Residents Completing the Tra
ctivity
Year
started
troduction to Health Disparities in NM and Beyond
racticum rotation
2011
merging to Health Equity practicum rotation
rogression of above rotation)
2011
nline curriculum from the Arizona Center for Integrative
edicine
2012
raditional Medicine without Borders: Curanderismo in
e Southwest & Mexico
2012
NM Center for Life practicum rotation 2013
ar of Training: PMY1, Preventive Medicine Year One; PMY2, Preventive M
nding source: University of New Mexico Department of Internal Medic
0HP25105.
mber discrepancies: Off-cycle residents did not complete the activity.
SA, Health Resources and Services Administration; UNM, University of N
vember 2015the direction of Dr. Eliseo Torres, whose mother practiced
the tradition of Curanderismo by using medicinal plants
and rituals in healing the family. There was never an
explanation of the healing practices because it was an oral
tradition passed down from mother to daughter, so when
he became an educator and learned the traditional healing
methods himself, he realized the importance of educating
others. The course, started over 15 years ago, is a
collaboration with a colleague from Cuernavaca, Morelos,
Mexico, Dr. Arturo Ornelas. It has grown to include
students from other states such as California, Arizona,
Colorado, Texas, New York, and Minnesota and includes
not only community members and practitioners of Native
American and Hispanic folk healing but also healthcare
providers. The course instructors are healers and health
practitioners from the Southwest andMexico who explore
an integrative approach to medicine and provide dem-
onstrations that incorporate Curanderismo with various
holistic health techniques. The curriculum content was
guided by that used at the Centro de Desarollo Humano
hacia la Comunidad (CEDEHC) Holistic Medicine Insti-
tute in Cuernavaca, Morelos, Mexico, which has been
recognized by the Mexican national and state depart-
ments of health. Instructors demonstrate rituals such as
shawl alignments, traditional energetic work, and tradi-
tional medicine in hot and cold illnesses. The history,
therapeutic, and ceremonial use of the Mexican sweat
lodge called temazcal and its comparison to Native
American Lakota sweat lodges occurs, with the students
having an opportunity to experience an evening temazcal.
A second instructional didactic module is the role of the
New Mexican midwife, partera, presented by Dr. Felina
Ortiz from the UNM School of Nursing. One day is spent
at the botanical gardens in Albuquerque where theditional Healing Curriculum Components
Year of
traininga
Funding
sourceb
Number of residents
completing
PMY1 UNM 6
PMY2 UNM 6
PMY1 and PMY2 HRSA grant 6
PMY1 UNM 3c
PMY2 HRSA grant 3c
edicine Year Two.
ine or Health Resources and Services Administration Grant Number
ew Mexico.
Kesler et al / Am J Prev Med 2015;49(5S3):S263–S269S266students are led by a master herbalist in discussing the
usage and preparation of a number of medicinal plants.
Required textbooks include two books authored by Dr.
Torres.7,21 Students are asked to use the textbooks as
references for their ﬁnal research papers. This course has
expanded and online courses are now available that cover
such topics as Mayan acupuncture and abdominal
massage; traditional body adjustments; Afro-Latino tradi-
tional healing; and remedies for infants, children, and the
aging community. Future residents will continue to
preferentially complete the onsite course but the online
option may be useful for off-cycle residents.Introduction to Health Disparities in New Mexico
and Beyond and Emerging to Health Equity
Practicum Rotations
The UNM PMR residents begin with an 8-week rotation,
Introduction to Health Disparities in NM and Beyond,
which allows residents the opportunity to engage with
community providers. In populations facing health
disparities, the residents learn about traditional healing
including Reiki and herbal medicine at a community-
based holistic clinic, myotherapy with community myo-
fascial therapists, and motivational counseling in the
mental health arena. They also start the Traditional
Medicine Without Borders course to complement the
activities within this rotation. Collaborations with these
community-based resources broaden the impact of
education in traditional healing through the resulting
interdisciplinary teamwork. The resident’s ﬁnal residency
year begins with a 4-week practicum rotation, Emerging
to Health Equity, during which residents progress to
becoming educators for ﬁrst-year medical and physician
assistant students in a course introducing the students to
public health in NM. Residents incorporate their healing
practices knowledge into this intense 2-week course that
introduces the students to the demographics, cultures,
health practices, and health disparities in NM. The
residents also serve as educators to ﬁrst-year preventive
medicine residents during this rotation with the senior
residents teaching the junior residents through prepared
didactic sessions. The residents attend preceptor training
prior to mentoring. Both rotations require approximately
24 hours/week of participation.University of New Mexico Center for Life Practicum
Rotation
A 4-week practicum rotation at the UNM CFL, an
integrative medicine clinic under the direction of the
UNM Department of Internal Medicine Section of
Integrative Medicine, is completed during the second
year. This rotation provides an overview of IntegrativeMedicine and more in-depth exposure to nutritional
intervention and botanical medicine approaches for
common medical problems. Residents expand their
scope of therapeutic options for common medical con-
ditions and learn to incorporate traditional healing
knowledge into patient care. The UNM CFL offers a
comprehensive menu of integrative services through a
team-based approach. The team consists of Medical
Doctors, Doctors of Oriental Medicine, Chiropractors,
Massage/Myofascial Therapists, Counselors, a Mind–
Body Therapist, a Holistic Nurse/Energy Medicine Prac-
titioner, and Movement Therapists. Therapies available
at CFL are offered to learners to experience ﬁrsthand and
include acupuncture, Healing Touch, myofacial treat-
ments, and chiropractic adjustments. Residents spend
one-on-one time with individual multidisciplinary
attending practitioner. Depending upon the individual
resident’s ability, they independently evaluate the
patients and then discuss with the attending or see
patients simultaneously with the attending.
Arizona Center for Integrative Medicine Online
Curriculum
The AzCIM at the University of Arizona offers an online
curriculum certiﬁcate program in Integrative Medicine.
The UNM residents complete a curriculum that specif-
ically covers elements inclusive of traditional healing.
The curriculum developed by the AzCIM is intended to
provide evidence-based education for physicians, given
the need for healthcare providers to be aware of the
practices of their patients as well as the treatment
methods available to them in their medical practices.
The curriculum includes botanical medicine, education
in medicine and culture, and clinical integration into the
treatment plan for patients.22 This course supplements
the resident training in a more comprehensive national
point of view from what is available locally in cultural
and spiritual sensitivity. In addition, as an online
community it provides a social network of experts and
learners. Members have access to discussions, resources,
and best practices educational material.
A variety of learning strategies are used, including
didactic lecture with interactive discussion, computer-
based learning modules, resident-directed projects, self-
directed reading, experience as part of multidisciplinary
team, and preceptor teaching and modeling in the
rotation activities. Strategies speciﬁc to each curriculum
component are outlined in Table 2.
Curriculum Evaluation
Evaluation of the curriculum was completed measuring
resident performance (evaluations, examinations);www.ajpmonline.org
Table 2. Description of Traditional Healing Curriculum Components
Resident activity
Goal in traditional
healing
Objective in traditional
healing
Major topics
covered
Major
instructional
strategies
Introduction to Health
Disparities in NM and
Beyond and Emerging
to Health Equity
practicum rotations
Develop awareness of
culturally based clinical
services and health
equity challenges
Be able to identify the key
components of prevention in
traditional medical practices
 Cultural
sensitivity to
local populations
 Characterization
of traditional
healing practices
in use in
New Mexico
 Lecture
 Small group
discussion
 Case based
training
 Experiential
Online curriculum from
the Arizona Center for
Integrative Medicine
Understand how
culturally based
integrative medicine
practices impact the
care of a patient and
populations
Demonstrate knowledge of
established and evolving
sciences in Integrative
Medicine practices and apply
this knowledge to patient care
 Spirituality and
health care
 Cultural and
gender
sensitivity
 Botanical tools
 Mind–body
techniques in
practice
 Self-study
Traditional Medicine
without Borders:
Curanderismo in the
Southwest & Mexico
Develop awareness of
the practices of
traditional healing in the
Southwest communities
Be able to compare and
contrast the traditional healing
practices in use in New Mexico
 Medicinal plants
 Traditional
rituals (on- and
off-site
participation)
 History of
Southwest
traditional
healing
 Presentations,
small group
discussions
 Experiential
UNM Center for Life
practicum rotation
Identify therapeutic
options and understand
potential adverse
interactions
Demonstrate knowledge on the
trends in prevalence and
patterns of integrative
medicine use by patients
 Nutrition
 Mind–body
 Naturopathy
 Energy medicine
 Chinese
medicine
 Lecture
 Small group
discussion
 Case based
training
 Self-study
 Experiential
UNM, University of New Mexico.
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graduate performance (quality improvement survey).
Individual mentors evaluated resident knowledge and
attitude. Evaluation methods for the residents included
formal surveying by means of residency-related software.
The assessment methods used in evaluating the residents
are outlined in Table 3. Evaluation of the curricular
components by the residents was also critical. This was
completed through surveying the residents after each
experience using questions with standardized Likert-type
scales. In addition, a quality improvement survey was
completed by residents post-training related to their
cumulative assessment of the traditional healing curric-
ulum. All residents agreed with the following statements:
I feel that not knowing about Traditional Healing
Practices in use by patients could result in adverse
outcomes due to interactions of conventional medical
treatment and substances such as herbs used by the patient
and I would recommend learning about TraditionalNovember 2015Healing Practices to other health care providers. The
most valuable component for traditional healing practi-
ces speciﬁc to NM was felt to be the Traditional Medicine
without Borders: Curanderismo in the Southwest and
Mexico Course, although the experiential activities
within the practicum rotations were also educational.
The traditional healing education has impacted the
clinical practice of half of the residents although speciﬁc
reasons for “how” were not detailed. By the end of the
residency program, residents were able to demonstrate
communication skills in advising patients, promote
cultural sensitivity, and demonstrate knowledge of cul-
turally based healing practices.
Barriers and Solutions
There were several challenges and barriers to modifying
the existing curriculum in order to successfully incorpo-
rate the new curriculum, but solutions were found. These
barriers and solutions included the following:
Table 3. Resident Evaluation Method by Curricular Activity
Activity
Major evaluation
methods of resident
Introduction to Health Disparities in
NM and Beyond and Emerging to
Health Equity practicum rotations
Qualitative:
semi-structured
interviews
document reviews
participant observation
Online curriculum from the Arizona
Center for Integrative Medicine
Quantitative:
examinations
Traditional Medicine without
Borders: Curanderismo in the
Southwest & Mexico
Qualitative:
document reviews
participant observation
University of New Mexico Center for
Life practicum rotation
Qualitative:
document reviews
participant observation
Kesler et al / Am J Prev Med 2015;49(5S3):S263–S269S2681. Ensuring that the curriculum could be sufﬁciently
expanded to incorporate the new content was a
challenge, given the need to ensure that the Accred-
itation Council for Graduate Medical Education
Preventive Medicine Program Requirements are
met.23 As the curriculum in traditional healing
encompasses aspects of preventive medicine such as
health promotion and communication skills, this
challenge was resolved through use of the expertise
of the faculty to determine which new curriculum
content areas within available traditional healing
educational opportunities would be most applicable
to the PMR residency training requirements.2. Ensuring that faculty members had time to provide
the educational activities was a barrier. The resources
as provided by DHHS’s Health Resources and Services
Administration grant funding allowed for creation
and implementation of such curriculum and over-
coming this barrier. The funding allowed the integra-
tion of content areas that would not have been
otherwise integrated into the residency curriculum,
providing more culturally based curriculum that could
serve to improve both patient care outcomes as well as
population health decision making.
Discussion and Recommendations
Implementing similar traditional healing curriculum in
other training programs is important given that His-
panics comprise approximately 17% of the total U.S.
population (i.e., 54 million Hispanics), making people of
Hispanic origin the nation’s largest ethnic or racial
minority.24 Understanding the use of traditional healing
remedies could improve approaches to patient care.
Much is not known regarding the potential toxicity of
common herbal medicines in use,18 but adverseconsequences have been reported such as lead encephal-
opathy reported with treatments for empacho or con-
stipation.25 Applying knowledge regarding traditional
healing practices could allow the physician to avoid such
consequences as well as improve overall communication
with patients.15,17 Integrative medicine curriculum
within the UNM PMR provided residents with education
in traditional healing methods used by Southwestern
populations. The traditional healing additions to the
curriculum resulted in enhanced resident knowledge that
they will be able to apply in practice. The multipronged
approach to incorporation of curriculum was an inno-
vative means to ensure participatory training opportu-
nities. Collaborations broadened the impact of the
project through the resulting interdisciplinary teamwork.
Future program direction should include improved
evaluation methods of experiential activities. In addition,
an assessment of the goals and objectives of each
component to better address key topics such as adding
a speciﬁc learning objective on the identiﬁcation of
adverse therapy interactions would improve the curric-
ulum. Other programs could incorporate similar training
without grant funding by making use of the available
online resources described and by incorporating cultur-
ally based traditional healing curriculum through the use
of their own local experts. Incorporation of culturally
based traditional healing tutelage will remain an essential
component of the UNM curriculum.Publication of this article was supported by the Health
Resources and Services Administration (HRSA-12-182).
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